Amendment
Disclosure Report Cover j]:] Yes X No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.
1, Committee Information : SR e feibiie
a. Full Name ¢, ID Number

ELECT SHIRLEY HOWE RECEIVED

|b. Mailing Address (include City, State and Zip Code) " " d. Date Filed
6205 CLEARWATER DR. N2 9 2018 01/26/2018
INDIAN TRAIL, NC 28079 JA S
X Union Co. Board of Elections ¢. Phone Number

¢

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/ddfyy) 5. Treasurer Full Name

2017 10/24/2017 12/31/2017 LARS KNAPP
6. Type of Committee (Check One) _|9. Type of Report _ (check only one type of report from one category)
[X] Candidate Camppign [] Party Municipal State/County Referendum
[ Joint Fundraiser * O racC [0  Organizational [ Organizational [ Organizational
[ Referendum [ Legal Expense Fund |[] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund  (ifapplicable, checkone) |[] ~ Pre-primary O First [ Final
[ "Booster Fund" O Pre-election O Second O Supplemental Final
[ Building Fund [0  Pre-runoff | Third O Annual
O Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[ NC Public Campaign Financing Fund a Mid Year Semi-annual
X Year End O Mid Year 10. Special Report Name
O Other: [0 Final O Year End
8. Number of Fundraisers this Report O  Special [ Final
0 O special

LB L o s S at YRS B AT L SR e e R e g = TR P SRS T TP T T SR
3. Accountlnformation. =~~~ 13 Account nformation
a, Financial Institution Full Name a. Financial Institution Full Name
WELLS FARGO
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
GENERAL 101

d. Period Begin Balance d. Period Begin Balance
$ $

CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and correct and that I have been trained by the NC State Board

Lpvs  Anne? & 01/26/2018
Printed Name of Signer fgnatufe of Appointed Treasurer Date
FOR OFFICE USE ONLY 4 \
Date Received: L/ 9’ O, AB Employee: Delivery Method

: 4 ormal Mail
Date Postmarked: %q/ [ 6 Employee: d MJ r %ieglstered Mail

[0 Hand Delivered
[ Electronically Filed

Date Scanned: Employee:

[ Signer has not received
mandatory training

Date Data Entered: : Employee:

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO 2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary 1 Yes ¥ No
Use this form to summarize all disclosure reportin forms and to total monetaix mformatlon
1. Committee Full Name (and Fund if applicable) 12 Type of Report. 30D Number. "0
ELECT SHIRLEY HOWE 2017 Year End Seml Annua]
. . 2017, . Total this Total this
Start of Election Cycle: Jallualy.l, T— Reporting Period Hlection Cycle
4) Cash on Hand at Star¢ $ 15493 | $ 0.00
RECEIPTS | o
5) Agg:egated Contn lbutmns from Indmduals (oo (CRO-1205) | § 000} 8% 0.00
6) Contributions from Individuals (CRO-1210) | § 50000 | % 1,750.00
7y Contributions from Political Party Committees (CRO-1220) | § 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230} | § 000 % (.00
9) Loan Proceeds (CRO-1410) | § 000 |8 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 |8 0.00

11) Other Receipt Sources

0.00

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, Ila,llb 11e,11d and lle)

500.00

11a) Interest on Bank Accounts (CRO-1250) | § 0.00 | 8
‘ 111) Coniributiens from Not-For-Profit Organizations (CRO-1250)] § 0.00 | § 0.00
11¢) Outside Sources of licome (CRO-1250) | § 0.00 | $ 0.00
11d) Legal Expense Fund - Other Sources ;CRO-U ORI 0.00 | % 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | $ 0.00

$ 3

1,750.00

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) | § 1295 | $ 1,032.06
13b) Contributions to Candidates/Political Committees (CRO-I310} § 0.00 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 |3 0.00
14) Aggregated Non-Media Expenditures | (CRO-1315})} § 3247 1% 108.43
(5) Loan Repayments _ (CRO-1420) | § 0.00 ] % 0.00
16} Refunds/Reimbursements from the Committee (CRO-1320} | § 40951 | $ 409.51
17) In-Kind Contributions {CRO-I1510) | § 0.00 8% 0.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) | § 45493 | $ 1,550.00
(9) Cash on Hand at End (Add lincs 4 and 12 together then subtract line 18) | § 200.00 | $ 200.00
ADDITIONAL INF ORMATION: o S
P0) Non-Monetary Gifts Given to Other Commlttees {! CRO-133 s 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1436) | § 0.00
22) Debis and Obligations owed by the Committee {CRO-1610) | $ 0.00
b3) Debts and Obligations owed fo the Committee (cro-1620) | 3 0.00
IM) Account Transfers Withinr the Commitiee (CRO-1720) | § 0.00
Iii)_ﬁ&_dmmlstratwe Suppc;_____H EG—E i ‘V'E D (CRO-1710) | § 0.00 | $ 0.00
P6) Forgiven Loans (CRO-1440) | § 0001 % 0.00
R7) 48-Hour Notice Reports Sum JAN 9 9 9“’8 (CRO-2220} | § 00013 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00
CRO-I100 UG GO, Board ol efoRgard of Dlections August 2008




. . .. Amendment
Contributions from Individuals Copg 1 o 1 O ves @ No
ons over $50 or contributions under $50 if form CRO 1205 is not used

Commif i plicab] =
ELECT SHIRLEY HOWE
“(inelude city, state, & zip)
SHIRLEY HOWE N —
6205 CLEARWATER DR ¢ Employer's Name/Specific Field -
INDIAN TRAIL, NC 28079 RETIRED —
¢. Hection Sum to Date:
$ 1,750.00
f: Prioy |, Account'Code | hi Form of Payment - [i. In-Kind Description  {jiDate (mm/ddfyyyy) |k.Ampunt =~ -7 0
[ 101 Check 10/24/2017 $ 100.00
O 101 Check 11/03/2017 $ 400.00
| $

$ 500.00

$ 500.00

CRO1310 "NC State Board of Elections April 2007

RECEIVED
JAN 29 2018

Union Co. Board of Elections




Amen

Disbursements Pg _ 1 of 10 ves mwo

Use this formto report expenditures from the committee for operating expenses, contr 1butlons to candidate/pol:ticai
commlttees and coondmated arty expendltures

i ] ',,4,»

ELECT SHIRLEY HOWE

[

L Comments.
WIX. COM — Sa— .
80 SW 8th ¢, Level Registered (Speeify)
MIAML, FL 33130 Ll Federat O County:
O state 1 sunicipality: {é, Hection Sum 1o Date:.
3 89.60
[f: Account Code [g. Form of Payment |h. Purpose Code:li. Date (mm/dd/yyyy)]j. Amount " [K. Reqgitired Remarks '
101 Debit Card A 10/30/2017 $ 12.95 | WEBSITE
$
12.95
. ( This lme goes in lme 13a of Demﬂed Summm;p Page CRO-11 00 if gf Opemtmg Expenses). " 12.95

(This line goes in line 13b of Defailed Snmmary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line gaes in lme 3¢ of Dermled Summmy Page CRO-11 00 gf Caordmared Pargr E\pemhturev)

: . . Sl :‘D To AnotherCandsdate
G G PoittlcalParty _ » _-H* ‘Holding Public Office Expenses
K* - Office Expenses. - Q¥ - Donation to Legal Expense Fund

CRO.1310 ] - ) o “ . NC State Board of Elections December 2009

RECEIVED
JAN 29 7018

Unilon Co. Board of Elections




Amendment

Aggregated Non-Media Expenditures Page 1 of 1 O Yes X No
Optional form used to report NC Non-Media Expenditures of $50 or less.

ELECT SHIRLEY HOWE

Debit Card

G

11/09/2017 $ 20.00

GAS FOR ELECTION
DAY

Add 101 Debit Card K EMAIL

Remove 11/02/2017 $ 5.00

Add 101 Debit Card O 10/3 1/2017 $ 747 VOLWTEER COFFEE
Remove ‘

$ 3247

32.47

- To Another Candidate

- Donations to Legal Expense Fund
O* - Other .
L Codes require detailed exElanation inre guired remarks field (g)
CRO-1315 NC State Board of Elections December 2009

RECEIVED
JAN 29 2018

Union Co. Board of Elsctions




Refunds/Reimbursements From the Committee »; | o LT ves No

Use this form to report refunds/reimbursements, including contributions retumed to the contributor
T i T DN

ELECT SHIRLEY HOWE

SHIRLEY HOWE O Referendum [ Party
6205 CLEARWATER DR ' ¢ Level Registered (Specify) - |h. Original Receipt Date =

INDIAN TRAIL, NC 28079 L Federal LI County: 10/03/2017
[ state O Municipality:

i, Original Receipt Amount:
$ 500.00
Ib. Job Title/Profession . |c. Employer's Name/Specific Field |f. Purpose Cod j: Hection Sum toDate
ASSISTANT RETIRED L $ 0.00

M - Overpayment for Service

CRO-1320 NC State Board of Elections _ July 20G7

RECEIVED
JAN 29 2018

Union Co. Board of Elections




